STATE OF CaA

LIFORMNIA—HEALTH AND WELFARE AGENCY

DEFARTMENT OF SOCIAL SERVICES
744 P Street - M.S., 19-3l

Sacramen
{216) 44

to, CA 95814

5-7964
November 13, 1981

ALL-COUNTY INPORMATION NOTICE I-142-81

™: ALL PUBLIC AND PRIVATE ADCPTION AGENCIES
ALL DSS ADOPTIONS DISTRICT OFFICES

SUBJECT: REVISION OF AD 512

This notice is to provide you with a copy of the revised AD 512. The
revisions are required as a result of enactment of AR 3070 (Chapter 1229,
Statutes of 1980) which amends Civil Code Section 224s to provide that

for a child placed for adoption the written report on the child's background
shall contain all known diagnostic information, including current medical
reports, psychological evaluations and scholastic information, as well as
all known information on the child's developmental history and family life.

New forms will be available in six months. Adoption agencies and Adoptions
district offices can order a supply from:

State Department of Social Services Warehouse
8150 - 27th Street - M.5. 19-20
Sacramento, CA 95822

If assistance is needed regarding the use or content of the revised form,
please contact your Adoptions Program Consultant.

Sincerely,

orif o

7

JAMES H. GOME
Deputy Direg

ce: CWDA




HTATE OF CALIFURNIA-HEALTH AND WELFARE AG!

ns tructions for Completion:

Pari TA to ba completed for afl children.
Part 18 to be completad for any child 2 years of age o over.
if inform@tion ig not avaliable about any itam, indicate unknown.

PSYCHOSOCIAL AND MEDICAL HISTORY

AL IDENTIFYING INFORMATION IS TO BE
REMOVED IF AID 312 1S BPROVIDED TO ADOPTIVE PARENTS

MOTE!:

DEPARTMENT OF S071AL SERYICE

Name of Childg

Sex

Male

Case Number

I:j?emale

Place of Birth (FHospital or Residence — Name and Address)

Attending Phyaisian

Fediatrician (If different)

Part 14, The infant — Birth Facis

Hirthdave Time Full Term Prematare (Months)
C] Yes l:] No
Weight at Birth Length at Birth Measurements : Head ; Chest { Abdomen
(infants) in i i i
inchesg . i f
i Spontanccus i Forcep Presentation : Duration of Lahor{
Dativery Data H {3 : [j 1
APIAR Beore at 1 Minute APGAR Score al 5 minutes Resuscitation Required : 1f yes, how long?
Yes D Nao 1
Compiications of Sirth, including any Brth injury to child sod the prusence of amy Hloess. disease or defect of 1 genetic or Aereditary natuee
Weight Gain or Loss Discharpe Weight Breast Fed : If yes, how long?
DYe [:] No f
Formula Medications Given
CHECK AMY CF THE FOLLOBNG THAT HAVE BEEN PRESENT: Circumeision
Bieeding Tendencies Jaundice Serology on infant, if done
Date
Convuisions Falior fesuit
Cyanosis Tremars PKU Done Exemptions
‘ o [:] Yes Date D Medicat
Diarrhea Vormiting L
f:] No Type I Retigious
Other {snecify) Other {spacify) Result
Physical defects noted (specify)
History of tmmunization Date Date Other Tests Date Resuits
Diphtheria Polio TB
Meas les Smalipox "
Pertiussis Tetanus
Sources of Infurmation Worker Title

AD 512 (9781
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PART 1B
CHILD TWO YEARS OLD OR OVER

CHILDHOOD {LLNESSES (CHECK ANY OF THE FOLLOWING CHILP MAS HAD)

Atlergies {specify) Maasles Scarlet Fever
Chickenpox Mumps Tongitlitis
Diphtheria Pneumonia Tuberculosis

Garran Measies

Rneumatic Fever

Whooping Cough

Other dlnesees and injuries mneludine e, Jeces and defect o e geactie ar herediar

CRature--speci iy amd pive dates

Hospitalizations — specily and give dates

Comments




PART 1C
PSYCHOSOCIAL -AND SCHOLASTIC HISTORY

Pyyehological Evaluation ftand o oy idenee of emational or hehavier prablems)

Sehalasoe Faraymation (4 appropriaics

Development Histary and Family Life

o

L TR LTINS

Woirrher

Lehr
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HEALTH HiISTORY

Name of Child Name of Mother Cage Number

Part 11A. The Mother — Prenatal and Postnzial Care

When first seen by doctor When tast seen Birthdate No. of previous pregnancies
Ng. of previous live births Weight gain during pregnancy RH Factor Blood Type
Medications and drugs during pregnancy Serology Date results If positive, date of treatment

Exposare 1o Toxic Environmental Conditions or Subsiances during pregnancy inctuding drag, tobaceo. aicoho! use; abuse

Comments — (Complications ar accidents during pregnancy - any indications of anemia}

Part 118, The Matural Mother — Health History

Lontagious o infeciious Diseases (Check once i mother had and twice if during pregnancy)

Chickenpox Genorrhea Mumps Syphilis

German Measles Measies Scartet Fever Tuberculosis

Other Diseases

Aliergies - specity Cystic Flbrogis Sickle Cell Anemia

Convulsions Diabetes

Current Health Stzius

Communts - Health History including disease or defect of o venete or hereditary natire

Sources of information Waorker Titie
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MNeme of natural father

HEALTH HISTORY

Case number

Part 111 The Natural Father—Health History

Birthdate RH Factor Bilood Type

Current Hesith Status

Contagious or infectious Diseases {Checlcany of the following father has had)
Chickenpox Gonorthea Mumps Syphilis
German Maasles Measles Scariet Fever Tuberculosis

Other Dizeases

Allergies - specity

Cystic Fitresis

Sickie Cell Anemia

Convulsions

Diabates

Comments - Health History including disease or defect of a geactic or hereditary nature

Sources of information

Worker

Title
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